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8 Acceptable Versions dhe Certificate of Immunization Status
A Quick Reference Guide for Staff Reviewing Records

Acceptable Versions of aeblically \érified Certificate of Immunization Status (CIS)

A ClSorinted from theWA Immunization Information System (11S)

The 1IS only accepts medically verified vaccinal&esinto the system. Therefore, any CIS printed
directly from the 1IS is medically verifiedo additional parent or healtbare provider signature is
needed to verify theaccuracy of the information.

There are two versions of a CIS that printsrirthe 11S. Both are acceptable and neither require a parent
or healthcare provider signature verifying the information is accurate.

Validated CISPrinting Instructionk

i’ Hoalth Certificate of Immunization Status (CIS) [ o

Signed COE on File? T Yes = No

Child’s Last Name: First Name: Middle Name: Birthdate (DD/MM/YYYY): SHS ID Number

CAT LAURIE (K) V-DISEASE MMR-IMMI1 01/03/2015 1610628

1 give permission to my child’s school/child ¢ dd i ion into | I acknowledge that my child is entering school/child care in conditional status. For my child to

the Immunization Information System to help the school maintain my child’s record. | remain in school I must provide the required documentation of immunization within the

blished deadlines. See ion below about status.

Parent/Guardian Signature Date Parent/Guardian Si quired if Starting in Conditi Status Date
COMPLETE

A of Required for GRADE K-6

Expiration Date:

Validated by the Immunization Information System on 10/01/2020

Positive Titer

Date Date Date | Date | Date

MM/DD/YY |MM/DDYY |MMDDYY |MMDDYY |MM/DDYY
Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 05/012015 | 07012015 | 09012015 | 03012016 | 03/01/2019

Tdap (Tetanus, Diphtheria, Pertussis)

Date
* Required for Preschool/Child Care Only | MM/DD/YY

DT or Td (Tetanus, Diphtheria)
Hepatitis B 03/01/2015 05/01/2015 07/01/2015 09/012015
Hib (Haemophilus influen=ae type by*

1PV (Polio) (sny combinstion of IPV/OPV) 05/012015 | 07/012015 | 09012015 | 03/01/2019
OPV (Polio)
MMR (Measles, Mumps, Rubella) 03/01/2016 | IMMUNE |

PCV/PPSV (Pneumococcal)* 11/15/2017 |
Varicella (ChickenpoSfiEIHISGFy

of disease verified by IS |

Recommended Vaccines (Not Required for School or Child Care Entry)

Flu (Influenza) 10/17/2018 11/27/2019

Hepatitis A

HPV (Human Papillomavirus)
MCV/MPSV (Meningococcal Disease types A, C. W, Y)

MenB (Meningococcal Disease type B)

Rotavirus

The validated Cléhly prints valid vaccination dates from the IISdoes not printinvaliddoses
because theywre notused to determine series completion. Doses mayrivalid f given outside
of the national recommended schedulgereSELJA NBR 2NJ 6 SNBy Qi ad2NBR

The validated CI®tsi KS OKA f RQ&a A Y Zamyplétd, NoliGomplete®r(i | ( dza | &
Conditional A school agdpreschool12" grade)childQ &nmunization status iassessed by their

grade levelChildren in child carkave their immunization status assessedgir age For

example, he certificateshownaboveis validated for Gradek-6, as highlighted iryellow. Foran
explanation about the termsee theFrequently Asked Questions about the Certificate of
Immunizaton Status.
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The validated Cl&nshowlaboratory evidence of immunitgntered irto the 1S by a health
care provider, as highlighted green If a positive titer date prints on the CH® other provider
verification is needed-or examplethe certificate abovesays COMPLET&en though there is
only one dose of MMR vaccine.

The validated Cl&nshowhistory of chickenpox disea$em the 11S as highlighted iblue. If
disease historghowson the CIgno other provider verification is needeBor examplethe
certificate abovesays COMPLET&/en though there are no doses of varicella vaccine.

For nore information about the validated CIS and the satpage Action Reparsee Validated
CIS Quick Reference Guide (PDF)

A CIS printed fromMyIR
MyIR allows a parent taccesgheir family's immunization records securely onlioe
vaccinations recorded in the lIBarents can register to usdylRto view their own or their
OKAt RNBYyQa AYYdzyAl FGAz2y NBO2 NREVYIR CIRprinNthey & |/ L
immunization dates from the [IShere are two versions: the Validated CIS from
MylIRMobile.com and the older version that wasMglIR.net

MyIRMobile.com

The MylIRMobile CIS is very similar to the validated CIS from the WAIIS. listéd$be child@
immunization statu@sComplete Conditional or Not Compleféased on the grade of a child in
school or their age in chilcare ashighlighted inyellow. Unlike the validated CIS from the itiS
does not include immunity by antibody titdbepending on how it was entered in the WAIS
may not reflect history of chickenpox diseass highlighted iblue.

ﬁ; Health |;'?f;$'j. Certificate of Imnmunization Status (CIS) [fooer o
L. 4

Signed COE on File? O Yes O No

Child's Last Name: First Name: Middle Name: Birthdate (MM/DDYYYY): SIS 1D Number
GRAFF A CIRCE CAT Katherine 02/01/2010 N/A printed from MyIR

1 give permission to my child's schoolichild care 1o add immunization information into the | 1 acknowledge that my child is entering schoolichild care in conditional status. For my child o remain
Immunization Information System to help the school maintain my child's record. im school | must provide the requined documentation of immunization within the established deadlines.
See mformation below about conditional status.

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
COMPLETE
Assessment of Required Immunizations: SY 20232024 Grade 7-10 c

Expiration Diate:

Validated by MyIR from the Immunization Information System on  08/02/2023 ¥ her amendmnce

* Required for Preschool/Child Care Only MMDDVYY MMDDYY MM/DDYY MM/DIVYY MMDDYYY MM/DIDVYY MMDDVYY
Required Vaccines for School or Child Care Entry

DTaP {Diphtlseria, Tetanus, Pertussis) 040110 D&M0110 080110 080111 02/01M14

Tdap (Tetanus, Diphtheria, Pertussis) o2m121

DT or Td (Tetanus, Diphtheria)

Hepatitis B 02/01/10 04/01110 0801/10

Hib (Haemaphilus influenzae type b)*

1PV {Polic) 0401110 0601710 0B/0M10 02/01/14

OPV (Polic)

MMR {Measles, Mumps, Rubella) ozio1Me 02/01/23

PCV/PPSV (Preumococgal}®

Varicella (Chickenpox ) O History of discase verafscd by 15 020111 0201114

Recommended Vaceines (Not Required for School or Child Care Entry)

COVID-19 11/30/21 1212121 06/22/22 091822
Flu {Influerza) 10101/22
Hepatitis A 0210116

HPV (Hluman Papillomavirus)
MCV/MPSV (Meningococeal Disease types A, C, W, Y)

MenB (Meningococcal Discase type B)

Rotavirus

To request this document in another format, cal8@0-525-0127. Deaf or hard of hearing customers, please call
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A CIS printed fromMyIR net
This is the older version of the Myhet CIS Copies of this CIS turned in before 2024 are still
acceptableand considered medically verified because the vaccination dates came from the IIS.
CIS from MyIR will printeviewed by MylRand the datethe CIS was generatad the Office Use
Only boxas seen highlighted iyellow.

: . . - Office Use Only-
f@ Health @ Certificate of Immunization Status (CIS)| .coseyus™ ™ putessssom
: 24 DOH 348-013 January 2015 | ‘Signed Cert. of Exemption on file? O Yes @ No
Please print. _See back for instructions on how to fill out this form or get it printed from the Immunization Information System.
Child’s Last Name: First Name: Middle Initial: ~ Birthdate (mm/ddiyyyy): Sex: [ | give permission to my child’s school to share
Complete Five 07/16/2009 M immunization information with the Immunization
- - - - Information System to help the school maintain my
Symbols below: 4 Required for School and Child CarefPreschool }:r?ﬂ“"';’C‘E?r‘égea'ﬁgo\gﬂ“mepm‘"ded onthis | ciiigs school record.
. i ble.
e o or=/rechocl OnY Katherine Gratt 0312412020
L e Lt ParentiGuardian Signature Required Date | Parent/Guardian Signa(ure Reguired Date
. Date vacci D | Date If the child named on this CIS had chickenpox
Vaccine | Dose —rr—— Yoar accine | DOS& Tyonth | Day | Year disease (and not the vaccine), disease history
it * Pneumococcal (PCV, PPSV must be verified.
ibepalis B1 [HepH} : PV, L Mark option 1, 2, OR 3 below (see # 5 on back)
Lo 07 17 2009 2 1) @ Chi disease verified by printout from
Hep 8 2 09 19 2009 the ion Information System (IIS)
eps 3 |07 22 2010 3 Must be marked by printout (not by hand) to be valid
4 2) O Chick ox disease verified by healthcare
or Hep B - 2 dose for teens 5 ‘F;m"'d?" 'Hcm b < 95 OR 25 bl
= you choose this X, mal oW
1] [ [ # Polio (IPV, OPV) 2A) O Signed note from HCP attached DR
[ 2 | | | = 1 09 19 2009 2B) @ HCP sign hers and print name below:
m Rotavirus (RV1, RV5) 2 11 23 2009
1 3 [45] 77 070 Licensed healthcare provider signature Date
MD, DO, ND, PA, ARNP,
2 a (o8 13 |z | | M !
3 Printed Hame:
# Diphtheria, Tetanus, Pertussis (DTaP, DTP, DT) # Measles, Mumps, Rubella (MMR) ?) :Iﬂ::nickenpoa d_ise:lxs'e verifi_ed I;y school staff
oTar 1 Ug 1 g 2009 . 1 DT 30 201 3 rom the on Information System
2 1 23 2009 | [un 2 |08 13 2014 _ _ _
omar 3 [01 22 2010 If the child can show immunity by blood test
f— 4 |01 19 2011 (titer) and hasn’t had the vaccine, ask your HCP|
- 5 |08 13 PIRE to fill in this box.
® Tetanus, Diphtheria, Pertussis (Tdap) # Varicella i:thanDOXP | | Documentation of Disease Immunity
I 1 I I } | 2 | ‘ | | certify that the child named on this CIS has
—- laboratory evidence of immunity (titer) to the
m Tetanus, Diphtheria (Td) L el s il diseases marked
1 ] | [ | 1 ‘ | Signed lab report(s) MUST also be attached.
2 | | \ [ 2 | | |
® Haemophilus influenzae type b (Hib) m Human Papillomavirus (HPV) — does not O Diphtheria O Mumps | O Other
1 print from the 1IS; write dates in by hand O Hepaiiis A | @ Polie
2 1 Q  Hepatitis B Q Rubella
Q Hib Q Tetanus
3 2 O Measles 0 vancella
4 3
m Influenza (flu, most recent) 1 i (MCV, MPSV) Licensed healthcare provider signature Date
[ [ 1 | [MD, DO, ND, PA, ARNP)
| | | ‘ 2 | Printed Name:

The MyIR CISipts all vaccination dates from tH&S includingvalid and invalid dates. The dates
on the MyIR CIS shoute reviewed to make sure they meet the minimum aged intervals for
the vaccine series as described in thenunization Requirementsection of the School and
Child Care Immunization pagevw.doh.wa.gov/SCCI

The MyIR Cl$hecks ba 1 ifahistory of chickenpox diseaseasenteredinto the IIS as
highlighted inblue. If chickenpoxdisease history prints on the Ct8enno otherhealthcare
provider verification is neededheMyIR Cl®asa section where a healttare provider can
documentl O Khistbrikdd éhickempox disease or evidence of immunity by hand.

To request this document in another format, cal8@0-525-0127. Deaf or hard of hearing customers, please call
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HardcopyCertificate of Immunization Status (Ct8)npleted by hand
t F NBydga Yle FAtf 2dzi I KI NRO?2 Cbidreh dofingdrami K G KSA N
out of stateare mostlikely to have this versigsincethe lISmaynot haveany or all otheir
records.

Reviewed by: Date:
Signed COE on File? O Yes O No

fg Health (/\I Certificate of Immunization Status (CIS)

Please print. See back for instractions on how to fill out this form or get it printed from the Washington State Immunization Information System.

Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DIVYYYY):

I give permission to my child"s school/child care to add immunization information into the | Conditional Status Only: 1 acknowledge that my child is entering school'child care in
Immunization Information System to help the school maintain my child's record. conditional status. For my child to remain in school, I must provide required documentation
of immunization by established deadlines. See back for guidance on conditional status

x Il x IR

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
A Reguired for School Date Date Date Date Diate Date L] ion of Disease 1
# Regaired Child Core/Precchos] MM/DIVYY | MMDDYY | MMDDYY | MMDIDVYY | MMDDYY | MMDDYY | |(Health care provider use only)
Required Vaccines for School or Child Care Entry If the child named in this CIS has a history of
s DTaP {Diphtheria, Tetanus, Periussis) varicella (chickenpox) disease or can show
immanity by blood test (titer), it muse be veri-
& Tdap (Tetanus, Dephtheria, Pertassis) (grade T+) fied by a health care provider.
+4 DT or Td {Tetanas, Diphtheria) 1 certify that the child ramed on this CIS las:
wi& Hepatitis B O A verified history of varieella { chickenpox)
+  Hib (Hacmophilus influenzae npe b) i
sa [PV (Polic)  (eny combisation of [PV/OPYV)
s4 OFV (Palio) O Diphtheria | O Hepatitis A | O Hepatitis B
& MMR (Measles, Mumps, Rubella) O Hib O Measles 1 Mumps
» PCV/PPSV (Pncumoceccal) O Rubella O Tetanus 1 Varicella
wa Varicella (Chackenpox) CPoliof pust show immunity)
O History of discase verified by 113 b
Recommended Vaccines (Not Required for School or Child Care Entry)
Flu (Influernza) =
Hepatitis A
- Licensed Health Care Provider Signature Date
HPY (Human Papillomavarus)
MOV/MPEV (Moningroces] Discase type A, C, W, ¥) -
MenB (Meningoceccal Discase type B)
Rotavirus Printed Name
1 certify that the information provided || ooy core Provider or Sehool Official Name: Sigrature: Date:

on this form is correct and verifiable.

Ifverified by school or child carce staff the medical immunization records must be attached to this document.

Because thikardcopyCIS does not use recorftem the 11S it must be medically validated his
is doneby a signaturecertifyingthat the information is acurate at the bottom of the page
highlighted inyellow. The signature can be from:

1 Ahealthcare providemwho is aperson licensed, certified or registered in a profession
listed in RCWL8.130.04(2), if administering vaccinations is within the profession's
scope of practicelfthe form issigned by a healtbare provideyno medical
immunization records need to be attached to the CIS.

OR

1 Aschool nurse, administrator, chitchre health consultantraheir designeeBefore
signing they mustdetermine the information on the CIES accurate after comparinig
with the attached medical vaccination recordBlease note that CIS forms not signed by
a healthcare provider must have edlical vaccination records attached befdahey can
beturned into the school or childarefacility.

The hardcopy CIS also haseation where a healtbare provider can documenigiory of
chickenpoxdiseasehighlighted inblue, andevidence of immunityhighlighted ingreen This

To request this document in another format, cal8@0-525-0127. Deaf or hard of hearing customers, please call
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section must be signed by a heafthre provideito be consideredsverification ofthe disease
or of immunity. Thissignatureis highlighted iryellow.

Parent Signatures on the CIS

/I L{ F2N¥xa R2 y20 NBIddZANB I LI NByid airaylyid2NE (2
a health care provider, schostaff, or child carestaff.

There are two [aceswhere a parenbr guardiancansign the CIS.

A parent or guardiasignature is required if a child is starting school or child care in conditional
immunization status, highlighted [Bi@llge The parent or guardian must acknowledge the
conditional status rules with their signatuifetheir child will be attendingchool or child care in
conditional statusMore information about conditional statusan be founcn the back of the
hardcopy CIS ahin theConditional Status Attendansection of the of the School and Child

Care Immunization pageww.doh.wa.gov/SCCI

The other signature, highlighted - allows school or child care staff add missing
immunization information into thémmunization Information System (lIS¢hool ModuleTo do
so, staff mushave access to the school modubadding this informatiorinto the 1S makes it
easier to trackmmunizations for the school or chitchre andprovides the child with a complete
immunization record they can access for their lifetime. This signature block is also on the
validated CIS and MyIR CIS. A parent is not required to sign this section.

Medical Vaccination Recordsr verifyinga Hardcopy CIS

This section providesxamples obomemedicalimmunization recordsvhichmay beattached
to a hardcopy Cl®r medical verification. To be acceptapiiee record must come from a
medical source or include the signature of a heakire provider.

Parents or guardians may provide dfi@al lifetime immunization record with a unique
healthcare provider stamprlhis may also includgother form of written healthcare provider
documentation, such as a provider signatoranitials

Dose # | Date Given | Physician/Clinic Dase # | Date Given | Physician/Clinic Jyee ol | pose ## | Date Given |Physician/Clin
K ] 125100} Dr-Carferk alinid \__5 /1] 100Dr-Cartu Sonte. [MMR L1872 0] |Dr Carfers e
4110100k Dr. Cadni clinde 2 liol 12100\ Dr gh:frs cc&EMc o 7 |31.3.705 VAR A b
odire afent 3 |J0/ 30103300 Carters chave MMR il e
J0! /3,100, Dr- Coxiters clenfe. K 7 Measles i
ria, Tetanus, Pertussis (DTaP) Slic Wives —
. |Date Given | Physiciap/Clinic J Dose #] PV |OPY| Date Given | Physician/Clinic Aubon T
15 il o0 Dr-Canders el A Tr_qr/o:coEfo',?@fm clipe. z :
2 |Jo112100Dr. Carfers clinic, 2 |V 10112700 Pr (Brfers clepic. "
‘{ 30 05\!] Dr. Carters clinie) 3 | | [10/30703)0r-Carters eluic. | Pose# |Date Stven ) B =R,
10/ USLr- 1 7 3 [,3‘7050,."-&‘-"'}7&’:? '/'S' 1 812104 r. Carfec’s Cliar
7RIS, / /

n A

3
« | /3 105 Dr Hedhinks tliniep - . -
. r 7

| - £iT
| 3 | . | Dose# |Date Given | Physician/Clinic

!
= e 0 a ga 1 7 d
‘ R —_— S—
ol R Dose #| Date Given | Physician/Clinic z T
oo 7 ! 8.(2 10} {Dr Carfers edinic | Allergles/Yaceine Reactions: 3
Boostor / ] 2 / / R
Pose | o8 e
Every ;o 3 PRV
Ten —
Years ] 4 / {. l
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CADA VEZ QUE LLEVE A 5U HUIA O HLIO
ADOLESCENTE A LA UNIDAD MEDICA, SOLICITE
AL PERSONAL M!DICT © DE ENFERMERIA, QUE)

w Revise su Careilla Naclonal de Salud

u Vigilo su peso y ustatyrs
APELLIDOS Y NOMBRE: A
m La realice las actividadios de proteccion especifica, .

peincipalmente fa aplifacién de las vacunas que A /UL / ERPEDENTE

correspondan - vwivutscn Fheoptel Convrata Lharmid

u Leinforme de las aceipnes de . ¥
,;.V“.M.T,:a‘...«ma.z.,,"éf, ; wmwenors (5] [ L] _Ha . )
s pruabas de dotocc|sn de acuerd ,aﬂ‘ d we ] wol Xl

2

u Registre su prbxim cfta é

w Le oente y capacice pobre los Cuict ars.
conservar @ recuparat la salud de si hija® hijo
en forms fedividual olcolectiva

® Anote en su Cortilla 1y fecha de las 3 qui
o practicaron

Parents or guardians
may provide an fficial
lifetime immunization
record from another

country with a unique

2 nmwmﬁ.

LUGARY D NACIMIENTO: 3
Tl

LoCAITAD / MRG0 0 OFLLGHICH

2 né Wes_ARD

VigaLe QUE 118 REALICEH A SU HUA O HUO
ADULESCENTE TODAS LAS ACCIONTS
CONTENIDAS K C5FA CARTILLA

Su PANTICIPACION E5 ESENCIAL

PAMA MANTENER SU FALUD

ENTIUO FAOEEATNA

healthcare provider R
stamp or provider R i
signature Cfficial y P
immigration sl T s
. . . e conr00n rroesao stz 53-10°
immunization records S o pe— L
e e Ll P
are also acceptable. i s N e e
p i v it . w“‘fwé:f I @_0_?2
e = [ tca n‘:ﬁf&\
FRYVI AT L TV E P
s o At s e 2

ROCKWCOD

Rockwood Clinic- Medical Records Qctober 30, 2014
400 East Fifth Avenue FO Box 3649 Spokane, WA 99220-3640 Page 1
609-342-3960 .

Patient Information

For : SRS, VRN; 002124161 DOB: 01/1672007 CONFIDENTIAL - Do noi re-release
*lmmunization Record-2011 vithout proper auhorizalion

Immunization Record o N,

X Vacchhe 1 2 3 7] 5 6 1
P are nts or g u ard ians ma p H'&:,s 011812007 03/16/2007 0572412007 07/19i2007 |
. ) e 03572007 0547207 0771972007 05R06/2008 0210212011
H H Ip} la; Tl e e S
prowde animmunization Jeams,
‘ortuss| —_—
H Hi8 0311572007 052472007 07/10/2007 0471472010 Y0000
record printed from a Heomopive 0000
influenzae
. [ Typob 1 sz e ] -
healthcare prOVIder, i O7AeE07 | 02020t
o - Pafiovirus ;
O f 7\ y' 7\ O 2 NJ K M:m{n' 0510672006 | 0210272011 YK TIORAHIK, | TIHRIOHK
S,
Wompe, Rehsla -
H Variceln #1 given 72 gi i THIRTIHN | ORI | RXKKHKNIOK
Electronic Health Recorg Vawox | _osodoots | oataoic_| |
Preumococcal | 031572007 0512412007 07872007 /0612008
Hep A XX XX | X000 | XIKOOCHXNNX
Hapatitls A .
Tetanus | Flu Shot Last Two (2) HINT #1
Bocster Date of Last Flu Dotumantad Date of Last: Data of Last: Vaccine Given:
Dats and Typs | Vax: FluVex:
of Last: 11141/2000 | Flu-Historical
| (11/1172008) HINT #2
Flu Vax #2 Date of Last: Merngococeal
Tdap Glven: | Daleof Last: | o)
Taap: may bo
dus l
Other Vaccines — —
HPV Vaccline! Vaccine! Vacelngd
Date of Last: Data of Let: Date ofLast: | X000000CXK | XXX | XOCOKKXXKK
Rotavirus Vacolne! Vaccine! Voccinel
Date of Last: Data of Last: DateofLast | JOOOO0COMX | XIOOOGXMKX | XIXKXXXOMKK
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